of it will come from hospitals and physicians, and despite the fact that these two classes of providers have had different business interests in the past, the rush to employment models has put them in the same boat. Is it time for the physicians to play a greater role in planning how to provide more effective health care at less cost? Should all of this be left to healthcare economists?
These thoughts were in my mind when I was participating in a Food and Drug Administration think tank on a new study of radial versus femoral approaches to catheterization in percutaneous coronary intervention (PCI) in women. The trial is very interesting since it uses the ACC's National Cardiovascular Data Registry as the entry port for a randomized trial. Dr. David Cohen, in discussing the economic analyses in the trial, pointed out that the impacts are viewed very differently by the physician, the hospital, the payer, and the patient. It occurred to me that by concentrating on reimbursement, we leave the field of cost reduction to others. Who knows better how to provide safe and effective care at a reduced cost than the physician? Radial access may result in lower complications and lower costs, but is that the end of the story? Since the majority of catheterizations and PCIs are done by the femoral approach, should we also concentrate on other aspects of procedures that might reduce costs and complications, including equipment and ancillary medications, and take a careful look at the appropriateness of performing the procedure?
The reality that societal costs of health care cannot continue to go up may mean that there will be measures taken to hold them down. Everyone looking at the problem has his or her own agenda. The payers will reduce reimbursement. The hospitals and doctors have been viewing reimbursement and costs from different perspectives, but now the incentive will be to get them on the same team. The welfare of the patient must remain our primary goal, but physicians should play a major role in developing methods to contain costs. If we do not do it, it will be done to us.
